
TVC-17

TEXAS VETERANS COMMISSION

INTERVIEW CHECKLIST

Prior Counseling
VA Form 21-22 __________
Service-Connected Benefits:
Compensation/DIC
Chapter 35 Benefits
CHAMPVA
Tax Exemption Letter
RH Insurance
Unauthorized Medical Expenses
SBP

Special SC Benefits:
Automobile Allowance
Adapted Housing
Clothing Allowance

Insurance:
SGLI/VGLI
NSLI

Rev. 10/2003

DATE: TIME: COUNSELOR:

NAME OF
VETERAN:

                            C                        XC                        SSN

ADDRESS:

CONTACT: PHONE NO.:

Nonservice-Connected Benefits (Pension)
Nonservice-Connected Benefits/WP
Dependency Status:
Burial Benefits:
Burial and Plot Allowances
Headstone/Marker

Supporting Documentation:
Marriage License
Divorce Decree
Birth Certificate
Death Certificate
Military Papers

State Benefits:
Hazlewood Act
License Plates
Land Board Programs

Unemployment Insurance/Compensation

Nancy
c

Nancy
COMMENTS:
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